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Conservative Surgery in Genital Tuberculosis.— Patek and Olivier 
(Rev. de Gyn. 1913, xxi, 25), report the results of the recent examination 
of 33 patients upon whom some form of conservative operation had 
been performed since 1909 for tuberculosis of the internal genitalia. 
They used the vaginal route in only four instances, and think it should 
be discarded altogether, as it does not give the clear view of the affected 
area which is essential to the proper performance of any type of con¬ 
servative operation. Simple luparatomy, without the removal of any¬ 
thing, as has been advocated by some authors, they also condemn, 
believing that no good is accomplished by such operations, except 
possibly in a very few far f dvanced cases, where nnytiling more radical 
is out of the question at the time. In such instances, a simple laparo¬ 
tomy may occasionally lead to a temporary amelioration of conditions, 
and thus permit of a second, more radical procedure. Operations in 
which the uterus i3 allowed to remain, although both tubes and ovaries 
are removed, ore likewise considered unjustifiable; such a uterus is 
useless, and although it may appear perfectly healthy, it may subse¬ 
quently become tuberculous and require removal, as in one of 
Patek and Olivier's scries. In rare instances, however, the uterus 
may be so densely surrounded by tuberculous exudate that to 
remove it would add tremendously to the shock of the operation; 
in these cases, they consider it justifiable to leave the uterus, 
even if both adnexa have been removed. Most of Patek and 
Olivier’s cases in which true conservatism was practiced have 
done exceedingly well, and have regained excellent health, though a 
few continue to suffer from abdominnl pains, and on examination are 
found to hnve a tender pelvic exudate. One woman, from whom every¬ 
thing was removed except, one ovary, underwent all the symptoms 
of the artificial menopause. In only one instance did pregnancy sub¬ 
sequently occur; the sterilizing effect of the tuberculous process is so 
great that such cases must always remain the exception, so that the possi¬ 
bility of preserving this function does not carry much weight in deter¬ 
mining in any given case the type of operation. In questioning a large 
number of women upon whom the radical operation had been performed 
for genital tuberculosis, on; of the authors has brought out the inter¬ 
esting point that such patients complain very little of the symptoms 
commonly associated with the artificial menopause, this probably 
being due to a slow reduction which has taken place in the ovarian 
activity as a result of the tuberculous infection, thus gradually accus¬ 
toming the organism, as it were, to its absence. In view of this fact, 
and of the slight chance in most instances of a subsequent pregnancy, 
Patek and Olivier believe that conservatism in dealing with genital 
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tuberculosis is indicated more on sentimental than practical grounds; 
they do consider it justifiable in young women, however, where the 
ovaries themselves are not found distinctly infected; where such is 
the case, only the truly radical operation (removal of uterus with 
both tubes and ovaries) can be depended upon to cure. 

Tuberculous Pyosalpinx Perforated into the Bladder.— Ibrael 
( Deuhch . med. 11 'och., 1913, xxxix, 2295) reports a mo3t unusual case 
of genito-urinary tuberculosis, occurring in a young girl, and pre¬ 
senting several features of interest from both the diagnostic and 
therapeutic standpoint. When the patient first consulted him, at 
the age of twenty-two years, she complained of failing health for 
the previous years, with increasing dysuria, night sweats, and feverish 
attacks. The urine ivas cloudy, contained pus, and on one examina¬ 
tion tubercle bacilli, though on several subsequent examinations these 
could not be found. Cystoscopie examination showed a much inflamed 
bladder, with a tuberculous ulcer on the right side, and urine from 
each kidney, obtained by ureteral catheterization, produced tubercu¬ 
losis in all inoculated animals; the same results were obtained upon a 
second examination. The case was therefore diagnosed as one of 
bilateral renal tuberculosis, unsuitable for operation, and sanatorium 
treatment advised. After eleven months of this the patient returned 
having gained 38 pounds, and presenting the appearance of perfect 
health. Cystoscopie examination again showed much inflnmmntion, 
but no ulcer; palpation of both kidneys was absolutely negative. 
Israel’s suspicions were now aroused ns to the correctness of the former 
diagnosis, and a careful bimanual examination was made under ether, 
revealing an indefinite tuinor mass in the neighborhood of the uterus, 
reaching to above the symphysis. Following this examination there 
was an intense febrile reaction lasting several days. A second ureteral 
catheterization was now undertaken with the greatest precautions 
to prevent any bladder urine from flowing out through the catheters; 
the urine obtained in this manner gave absolutely negative results 
in all injected animals, whereas that from the bladder uniformly 
caused death from tuberculosis. The true nature of the case was now 
clear; the kidneys were healthy, and the urine obtained from them at 
the first two ureteral catheterizations had been mixed with that from 
the infected bladder during the passage through it of the catheters, 
and had thus given the positive guinea-pig reactions. The mass felt 
was evidently a tuberculous focus communicating with the bladder, 
and intermittently discharging into it. A lapnrotomy confirmed this 
opinion; a tuberculous pyosalpinx was with great difficulty shelled 
out of a dense mass of pelvic adhesions, a distinct band, containing a 
lumen, being demonstrable between it and tire bladder wall. Follow¬ 
ing the operation the urine gradually cleared up, and all symptoms 
disappeared rapidly, but tubercle bacilli remained for six months 
before entirely disappearing. The abdominal wound, however, gave 
much trouble, numerous fistulous tracts being formed, but after about 
seven months healing finally took place. Two years after operation 
the patient reports excellent health. 



